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Behavioral Objectives

* Flight nursing
challenges unique to
Montana

* |njuries sustained in
wild animal attacks

» Specific treatment
techniques used wild
animal attacks
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How Bis is Big Sky Country

* Montana vs: Massachusetts




Where to find Healthcare

S, the front line

Is and Trauma Designatio




The Golden Hour
Montana Style

e The Golden Hour

 The Golden
Hour...Montana Style




Why are people atta
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Say Hello to my little friends!
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Ursus Arctos Horriblilis
The North Amerlcan Grlzzly

Distribution
Description
Diet

Speed

Predators




Alces Alces
The Shiras Moose

 Distribution
e Description
* Diet
* Horns

Behavior




Crotalus Viridus
The Prairie Rattlesnake

Distribution
Description

Diet

.....
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Any day is a good for
FISHING
55 y/o Male
* Drinking and Fishing
 Untrained Snake Handler

* Delay in seeking care

e Critical Access without
Anti-Venom
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Rattlesnake Envenomation

Algorithm

Field management; first aid
* Remove the victim from the snake's territory

Cleanse the wound
Immobilize the affected part of the body

Place the patient at rest and reassure the patient

wWithhold alcohol and drugs that may confound clinical assessment
Attempt to identify snake, without endangering patient or rescuer
Transport the patient to the nearest medical facility

\d

Clinical assessment

Local: fang marks, pain, swelling, bleeding.
Mark level of tissue involvement

Systemic: nausea, abdominal pain,
hypotension, tachycardia

Coagulation: Bleeding, gingival bleeding,
epistaxis, ecchymoses. Assess co-morbid

conditions that may increase risk of haemorrhage

v

Laboratory assessment
Fibrinogen, aPTT, INR, Fibren deg products

Complete blood count; haemoglobin, platelet count

Urine testing for myoglobin, proteinuria

-
-
« Creatine kinase, renal function
-
« Electrocardiogram

v

Acute management

= Establish intravenous access

* Assess need for tetanus toxoid and antibiotics
e Supportive measures; analgesia, IV fluids

\J

Administer antivenom

« Admit patient to high-dependency area

« Reconstitute FabAvV {(may take >30 minutes)

« Prepare epinephrine 0.5-1 mL 0.1 percent
subcutaneously

e Administer FabAvV 4-6 ampoules

v

If absent

« Close nursing observation

* Repeat clinical assessment

= Repeat coagulation profile

« Discharge at 12 hours if
all normal

Monitor for acute
allergic reactions
= Hypotension, urticaria, wheeze
e If present, give hydrocortisone

— 100 mag 1V

e If severe, give epinephrine
0.3 mL SQ

Assess acute control
« Repeat assessment and coagulation at 1 hour

« If not resolved; give additional 4-6 ampoules
Fabav

Reassess need for redosing

at 6, 12, 18 hours

« Repeat clinical assessment

« Repeat coagulation profile

« If local or coagulopathy recurrence,
give 2 ampoules FabAvV




“The patient is in great peril”




‘| thought | would die!”

60 y/o Female
« Remote Wilderness

 Bull Moose
« Awake and Alert

B < POV/EMS/ER




Penetrating Neck Trauma
Algorithm

e Assess airway, breathing, and circulation
- Is patient stable?

Y%* ‘No

I e Is the platysmus violated?] - Secure airvway
e Initiate trauma
Yes * ‘ No resuscitation
- Obtain simmediate
Evidence of aerodigestive e Perform history and surgical consultation
iNnjury?>n examination
- Hemoptysis - Treat superficial wound
- Vaice change/ e Observe for brief period
hoarseness in ED, with repeat
- Subcutaneous air examination
- Painful swallowing = May discharge if injuries
- Proximity wound limited to superficial

wound plus observation
period uneventful

Yes ~No
Obtain asrodigestive Evidence of vascular
studies (Iinstitution INnjury=.N
dependent): s - Hematoma

- MDCT

- Brulit/Thrill
- Decreased pulse
- Wide mediastinum

- Endoscopy
- Esophagoscopy

on CXR
[ ]

Yes * * No
Obtain vascular studies Observe in consultation
{institution dependent): with trauma surgeon in

- MDCT-A monitored setting with
- Invasive angiography serial exxams

e Colorflow doppler US

= Please note that in select institutions patients with PNI (especially zone II injurnies)
undergo mandatory surgical exploration and ancillary diagnostic testing is not performed
in the EDC.

AN Careful physical examiination can miss important injuries. Obtain diagostic Iimaging if
there is the slightest concern about occult Injury.




Lateral Neck CT
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Neck Zones

Posterior
triangle
Carotid triangle
Submandibular triangle
= Digastric muscle
Sternocleicomastoid A - =< submental triangle \
muscle W Hyoid bone y el
Trapezius muscle < s Anterior belly of ¥
4 omohyold muscle
Muscular triangle R

Occipital triangle

Posterior belly of
omohyoid muscle

Subdavian triangle




“Minding my own business”

52 y/o Male
« Western Montana

Recent Deer kills

POV/EMS/E







Trauma and Difficult Airway
Algorithms

DIT?;::t.;zay Assess airway and breathing g Call for help

Need for definitive airway determined « 1V, oxygen, monitors
’ 3

‘ « Difficult airway kit
I Se02 zgc: bl | I Call.for:assistance I |Trachea lacerated and exposed?l

Yes * No |

Yes * * No
BMV maintains
a2 >0 BewpRnE? Secure trachea to prevent Airway appears obstructed

v Yes ‘—'_{ No retraction into chest above larynx?

Intubate trachea directly 1
BMV predicted to I Failed airway I Yes ‘ l No
be successful?

Yes No « Establish surgical airway Failure to maintain
v - Cricothyrotomy Sa0, >90 percent?
Intubation predicted - Tracheostomy T
to be successful?
=TTV
| Yes No
Yes No
A\ v A\ -
RSI "Aviake” Establish surgical alrway Is patient unstable?
(# double set-up) technique Placement of rescue device « Significant airway
‘ may be attempted If it does O vascIMe: Mijusy
. not delay surgical airway * Shock
Go to main
algorithm
Yes ‘ ‘ No
Successful Unsuccessful
RSI with RSI anticipated to
Post-intubation S,0, =90 percent? I double set-up be successful?
management or RSI

ves 4 |

Yes No * No
v y
Blind nasotracheal | Failed airway I « Call for help

Cricothyrotomy « Possible approaches include:
Fiberoptic method - Awake look

I-LMA - RSI with double set-up
Lighted stylet - Fiberoptic intubation




To expose or not expose ?
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Soft Tissue NIGHTMARE!
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Airway, Breathing and Bleedin




Cranio-Facial Trauma
at its WORST

Anonymous Hospitald 7474
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2009 Grizzly Attack
T

iy A

,,4:/'_;"_‘\. 4
2 kN




Platymus Muscle Disruption




Final Disposition

* Fisherman

Nature Lover

nter




Trauma Management
Always different Always the
Same




Questions?




For further information

contact
* D.H. Angell, RN,
CFRN

dangell@billingsclinic.or

g
Billings Clinic MedFlight



mailto:dangell@billingsclinic.or

